FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

DOCUMENT # P99000089268 Secretary of State

1. Entity Name 03-19-2003 90133 013 ***150.00
RELIABLE PROPERTY INSPECTION GROUP, INC.

Principat Flace of Business Mailing Address
3501 DEL PRADO BLVD. 3501 DEL PRADO BLVD.
SUITE 302 SUITE 02
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6. _Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent

Name

LARROW, PALL L Larcowy FPaul L.
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8. The above named enlity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 N .
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